The following unusual variations were observed while making a routine dissection of a newborn white child.
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The ascending aorta, in addition to the usual coronary arteries, gives off a right thymic branch. From the arch arises the innominate and, very close to it, the left common carotid. The right common carotid gives off the thyroidea ima and right inferior thyroid branches and then divides into the external and internal carotids. The right subclavian, in addition to the left subclavian, has its usual branches, with the exception of the inferior thyroid and the right vertebral. The latter is the first branch of the left subclavian, and the left vertebral is the second. The left internal mammary arises from a common trunk with the transverse cervical and transverse scapular arteries. No left inferior thyroid branch from the subclavian trunk is present. The right inferior laryngeal nerve curves backward under the right subclavian artery just as it gives off the left subclavian and therefore has a relation similar to that of the left nerve with the left aortic arch. The pervious ductus arteriosus is 9 mm. in diameter and 2 cm. in length and connects the pulmonary trunk to the descending aorta. The thymus is of usual size, although the left lobe is prolonged upward to the thyroid gland.
The absence of the left inferior thyroid artery and the presence of the thyroidea ima, as well as the abnormal origin and course of the left subclavian, are variations which are of surgical as well as of embryological interest.
The developmental explanation of these variations of the left subclavian artery is not clear. Probably the innominate, subclavian trunk, and left subclavian artery are in this case the persisting right aortic arch, the dorsal root of which failed to fuse with the dorsal aorta, or, having fused, later separated and joined with the capillary plexus of the seventh left cervical segment. This plexus ordinarily forms the distal part of the left subclavian artery.
In the early embryo, the vessels exist as capillary plexuses, from which the stem arteries are formed. Those capillaries which best serve the needs of the area are enlarged, while the others remain small or disappear. This method of arterial formation affords a ready explanation of the considerable variation in the branching of arteries occurring in different individuals.
Instances of the right subclavian artery arising from the descending limb of the aortic arch and passing to the right, dorsal to the trachea and esophagus are not very rare. A considerable search of the literature, however, has failed to reveal a report of a postesophageal left subclavian artery.
FETAL ANOMALIES
This same individual shows the right oviduct ununited with the uterus. This duct, which is about 6 cm. in length, begins just below the undescended cecum. While the upper portion is large and pervious, the lower part is much contracted. The duct passes downward, dorsal to the misplaced sigmoid colon along the lateral edge of the psoas magnus muscle where it is held by a narrow mesosalpinx and, crossing the ventral surface of the muscle, enters the pelvic The bladder is not shown.
cavity. Here it turns forward along the pelvic wall, lying behind the peritoneum, and joins the right round ligament at the site of the deep inguinal ring. The ovarian end of the duct has remained in its embryonic lumbar position and shows abortive fimbriae. , 1912, 87, 128-31. 
